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British Medical Association. 


SUPPLEMENTARY REPORT OF INSURANCE ACTS COMMITTEE, 1927-28.” 


AMENDMENT OF MepicaL Benerit REGULATIONS. 
(Continuation of para. 12 of Annual Ri port.) 
81. It is understood by the Committee that the various 
alterations of the medical benefit regulations relating to 
disciplinary machinery and other matters recently agreed 
between the Ministry and this Conference will in all 
probability come into operation on November Ist, 1928. 


TRANSFER OF PRACTICE. 
(Continuation of para. 14 of Annual Report.) 

82. The Committee has difeussed with the Ministry the 
further point in this connection as to whether or not the new 
transfer of practice provisions when in operation apply to 
transfers pending at the time the new provisions come into 
operation. The Committee agreed with the Ministry that 
any new provision to cover such transfers might not be equit- 
able to practitioners, consequently no action was taken by 
the Committee except to request that the point be made clear 
in any covering letter regarding the new Regulations issued 
by the Ministry. This action the Ministry agreed to take. 


Nationa, HeattH Insurance Act, 1928. 
(Continuation of paras. 41-9 of Annual Report.) 

83. The Council of the Association in June, after considera- 
tio of the position set forth in the above-mentioned 
paragraphs of the Annual Report, unanimously passed the 
following resolutions which were forwarded to the Minister 
of Health. Both resolutions were also submitted to and 
approved by, the Representative Body of the Association at its 
meeting at Cardiff in July :— 

That the Council recommend the Representative Body 
to express the opinion that. it is essential, if the medical 
profession is to take part in the provision of additional 
(medical) treatment benefits under the National Health 
Insurance Acts that these, as in the case of statutory 

* medical benefit, shall be administered in such fashion 

that the services of the medical profession who elect to 
give advice and treatment in connection therewith, shall 
not be under the control of any approved society or 
societies. 

That the Representative Body be recommended to 
express the opinion that the positioa set forth in the 


above resolution should receive statutory recognition and 
definition. 


&. Upon the above the Ministry replied in a letter, dated 
July 16th, 1928, as follows :— 
In your letter of the 1%th June you forwarded copies 
__ of three resolutions passed by the Council of the Associa- 
in 


The Report of the Insurance Acts Committee, 1927-28, was published 
the Supplement of August 25th, 1928, pp. 111-119. 


tion. As regards the first and second of these resolutions 

- you will appreciate that the letter did not reach me until 
the Bill had passed through all stages in both Houses of 
Parliament and that it would be impossible now to con- 
template further legislation on national health insurance. 
In the circumstances I can now do no more than say that 
the resolutions will remain on record. For the purposes 
of the immediate future I would, however, remind you of 
and repeat the assurance previously given, that, as in 
the case of the statutory medical benetit, representatives 
of the medical profession will be taken into the closest 
consultation before any arrangements are made for the 
administration of any additional benefit involving the 
provision of a service in which medical practitioners will 
take, part. Under the National Health Insurance Act, 
1928, power is fully reserved to the Minister to secure that 
benefits of this character shall only be administered under 
arrangements which, after ccnsultation with representa- 
tives of the medical profession and approved societies, he 
can accept as satisfactory. At the same time I think it 
necessary to point out that there is a fundamental 
difference between these benefits and the statutory medical 
benefit in that they are entirely optional and in the event 
of a failure to arrive at an agreement satisfactory both to 
the medical profession and to the approved societies with 
regard to the administration of the Tenstts, they will not 
be provided. 


85. At the time of the meeting of the Council of the 
Association in June, 1928, the relevant Additional Benefits 
read as follows :— 


8. The payment of the whole or any part of the cost 
of medical or surgical advice or treatment by any regis- 
tered medical practitioner, not being advice or treatment 
within the scope of any other additional benefit or of 
medical benefit, under a special scheme approved by the 
Minister for the purpose. 


10. Payments to hospitals in respect of the mainten- 
ance and treatment therein of members, and the payment 
of the whole or any part of the travelling expenses 
incurred by or in respect of members in travelling to and 
from hospitals. 


14. The payment of the whole or any part of the cost 
of the provision of ophthalmic treatment (cther than as 
provided as part of medical benefit) and the whole or any 
part of the cost of optical appliances. 

16. Payments to approved charitable institutions in 
respect of any treatment of members required for the 

revention or cure of disease, not being treatment within 
he scope of any other additional benefit or of medical 


benefit. 
[1262] 
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17. Such other additional benefits, being of a character 
similar to that of any of those hereinbefore mentioned, 
as may be prescribed, 

and the following further resolution, unanimously passed by 
the Council was forwarded to the Ministry :— 

That the Council is of opinion that the Bill should be 
so amended that Additional Benefit 16 (dealing with pay- 
ments to approved charitable institutions) should not be 
capable of adoption by an approved society without 
payments to private medical practitioners for similar 
advice and treatment at places other than approved 
charitable institutions being necessarily allowable at the 
same time. 


86. Later, the Committee gave further consideration to 
the position of the profession under the Bill in respect of the 
administration of additional benefits. Feeling that there 
should be no doubt as to the interpretation of Additional 
Benefits 8, 10 and 16 legal opinion was obtained and instruc- 
tions given to the Sub-Committee dealing with the question 
to approach the Ministry of Health with a view to ascertain- 
ing the official interpretation placed upon these three 
additional benefits and, if possible, the Ministry’s intentions 
as to the. regulations to be made in connection therewith. 
Accordingly the Sub-Committee met representatives of the 
Ministry on July 5th, when considerable discussion tcok piace 
upon Additional Benefits 8, 10 and 16, and the Ministry under- 
took to write the Committee thereon, with the result that 
the following letters, dated 16th July and 19th July, were 
ferwarded by the Ministry :— 

Letter from Ministry, dated 16th July, 1928. 

** You will remember that at the conference with repre- 
sentatives of the Insurance Acts Committee on the 5th 
July, a discussion took place on the several points referred 
to in your letter of the 18th June and Dr. Anderson’s 
letter of the 30th June, with regard to the administration 
of additional benefits in which the services of medical 

ractitioners are involved. I then gave some explana- 
ions and assurances with regard to each of the points 
raised, and I promised that these would be embodied in 
a written reply to the two letters from the Association. 


As regards the third resolution (para. 85 above), I was 
at first in some doubt as to the meaning, but I now under- 
stand from Dr. Anderson’s letter of the 30th June, and 
from the explanation given at the Conference on the 
5th July, that your Council have some misgivings with 
regard to the wording of Additional Benefits Nos. 8 and 
16, particularly on the ground that treatment by private 
medical practitioners and treatment in approved institu- 
tions have been made the subject of separate additional 
benefits instead of having been included, as was originally 
proposed, in the same additional benefit, and that as a 
result it would be possible for an approved society to 
adopt Additional Benefit No. 16, under which ayments 
might be made in respect of treatment through charitable 
institutions, without adopting Additional Benefit No. 8 
which would authorise payments towards the cost of 
treatment given by a private practitioner. Your Council 
expressed the view that such an arrangement would be 
contrary to a general understanding that, as regards any 
form of treatment within the scope of National Health In- 
surance, the insured person should have freedom of choice 
as to whether he should receive the necessary treatment 
through an institution or from a private practiticner. The 
Council, therefore, took the view that no approved 
society should be allowed to adopt Additional Benefit 
No. 16 without also adopting No. 8. 

In the first place I am bound to point out that unti 
the point was explained at the Colbmenes on the ath 
July, I did not understand the real purport of the 
Council’s contention, as the statement which was 
apparently made at an earlier stage on the subject wae 
never communicated to me. In view of the very definite 
ong te of Section 75 (1) (a) of the Act of 1924 it would 

impossible for the Minister definitely to prohibit by 
regulation or otherwise, the adoption by a society of “any 
pret additional benefit unless some other additional 
nefit is also adopted. At the same time I am in agree- 
ment with the general proposition that where alternative 
approved forms of treatment through institutions or from 
private practitioners under equivalent conditions are 
available, it is desirable that insured persons should have 
freedom of choice between the two alternatives, and J am 
therefore prepared to ate an undertaking that, in the 
event of any scheme of specialist treatment by private 
practitioners with arrangements available 
under Additional Benefit No. 16 being approved by the 
Minister for the purpose of Additional Benefit No. 8 then 
where an approved society proposes to adopt Additional 


Benefit No. 16 as respects a particular type of treatment 
the department will use its good offices with the society 
with a view to securing the adoption for that purpose of 
Additional Benefit No. 8 also. 
I may here remind you that Additional Benefit No. 16 
was provided primarily to cover the case of physio- 
therapeutic treatment to out-patients at the proposed 
rheumatic clinic of the British Red Cross Society. This 
could not be provided under Additional Benefit No. 10 
as payments to hospitals are confined to in-patients. 
As regards the point raised as to the wording of the two 
additional benefits in question, we are advised that the 
construction suggested in the letter of the 30th June is 
not correct, and that while any treatment for which pay- 
ment could be made under either of the two additional 
benefits would be excluded from the scope of the other 
the two benefits together would authorise payments 
towards the cost of treatment given by medical practi- 
tioners, either in an approved charitable institution or in 
private practice under an approved special scheme.” 


Letter from Ministry of 19th July, 1928. 

“I understand that the Insurance Acts Committee have 
felt some difficulty in interpreting the last paragraph of 
my letter to you of the 16th instant dealing with the 
edminitadtion of additional benefits in which the services 
of medical practitioners are involved. It may help you 
if I put the point in a slightly different way. As I 
understand it, the view has been suggested that services 
which might otherwise fall within the scope of Additional 
Benefit 8 are excluded from that benefit by reason cf 
their falling within that of Additional Benefit 16, that 
correspondingly services which might otherwise fall under 
Additional Benefit 16 are excluded by reason of. their 
falling under Additional Benefit 8, and consequently that 
the two benefits to that extent cancel each other out. We 
are definitely advised that it is not necessary or proper 
to give the Schedule an interpretation which preduccs this 
somewhat grotesque result. Hence, as is indicated in tke 
letter, there is no danger of any services of the kind 
contemplated falling between the two benefits and being 
excluded from both. On the other hand, the letter was 
intended to make clear what is perhaps somewhat obvicus, 
that there can be no overlapping between the schemes 
under the two benefits, or, in other words, that payment 
could not properly be made by virtue of Additional 
Benefit 16 towards the cost of any advice or treatment 
given under a scheme framed under Additicnal Benefit 8 
and vice versa. 

I hope that this explanation may help to clear up any 
ag to the meaning of the last paragraph of the 
etter.”” 


87. The Committee at its September meeting after review- 
ing the situation decided to take no further action in the 
matter of Additional Benefits until it was appreachcd by the 
Ministry regarding the draft regulations to be made. 


88. The Representative Body of the Association at_ its 
meeting at Cardiff, in addition to adopting the two reso-utions 
referred to in paragraph 83, passed the following :— 


Minute 65.—Resolved : That whilst approving the maia 
objects of the National Health Insurance Act, 1928, and 
being desirous of co-operating for their attainment, 
nevertheless in view of the fact that certain proposals 
therein are unsatisfactory it be an instruction to the 
Council‘ to press on the Ministry of Health the necessity 
for the adoption of such regulations and schemes only 26 
are in a with the appropriate fundamental 

rinciples; and whilst keeping the medical professioa 
informed to take such steps as may become necessary it 

_ ‘order to unite the profession against accepting service 
under any other conditions. 


Excessive Sickness Benerir 
(Continuation of paras. 51-8 of Annual Report.) 

89. The Confeygnce upon the above subject (referred to 
in para. 58 of the Annual Report) of representatives of the 
Committee, the Ministry and Approved Societies took place 
at the offices of the Ministry of Health on August Ist. At 
the outset the Committee’s representatives made clear an 
stressed the views set out in paras. 52-57 of the Annual Rerort 
and that it was in the sense of para. 57 that they entered into 
the joint conference. 


90. It is worth while stating that when representatives of 
the Committee and the Ministry met alone on July 5th the 
Committee’s representatives expressed the views set out im 
paras. 52-57 of the Annual Report when Sir Arthur Robinson 
stated he had no quarrel therewith, and pointed out that at 
the outset he had stated it had to be proved to the Ministry’ 
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satisfaction that the increased claims for sickness and dis- 
ablement benefit were not in themselves a good thing. The 
Committee's representatives stated that the reason for sub- 
mitting the views in question to the Ministry was the 
published statements by representatives of Approved Societies, 
and even by representatives of the Government in Government 
publications to the effect that laxity in certification was the 
peimary if not the sole reason for the increase in 1926-27 in 
the cost of sickness and disablement benefits. Sir Arthur 
Robinson undertook to see that in any published statement 
issued by the Ministry or made by any representative of the 
Government as regards the joint investigation by the Ministry 
and the Committee, such should be prefaced by the gist of 
the views set out in paras. 52-57. 

91. Coming to the August Ist conference of representatives 
of all three bodies, discussion took place upon certain general 
proposals as regards certification as well as upon proposals 
for the alteration of the existing certification rules. he 
jatter, however, are still the subject of discussion and the 
Committee considers no useful purpose would be served by, 
placing them before the Conference at the present juncture. 


92. As to the former the Committee is of opinion that no 
exception need be taken to their adoption believing as it does 
that their adoption would be of advantage to the insurance 
practitioners generally. It desires, however, to have the 
opinion of the Conference thereon prior to again discussin 
them with representatives of the Ministry and eogeneell 
societies. 


The Committee therefore recommends :— 


(Recommendation C.) That an insurance practitioner should 
issue a new first certificate to an insured person who has 
previously been receiving certificates from another 
practitioner in the course of the same illness, it being the 
insured person's duty to complete on the reverse side of 
the certificate the particulars relative to the continuance 
of his illness. 


(Recommendation D.) That arrangements should be made 
for numbering certificate books, or certificates, or both, 
supplied to each practitioner with the object of comparing 
the numbers of certificates issued by different practi- 
tioners within the same period. 


(Recommendation E.) That records should be compiled of 
the references made to the Regional Medical Officers, and 
of their results, in such form as will enable comparisons 
to be made from time to time of the results ef the refer- 
ences of patients of each practitioner and of the general 
body of practitioners whose patients are examined at the 
same examination centre. 


(Recommendation F.) That a procedure should be established 
under which the rumber and nature of the certificates 
issued by a practitioner may, in suitable cases, be made 
the subject of (a) an interview between the practitioner 
and a Regional Medical Officer; (b) consideration and 
report by the Pane! Committee; and (c} further action in 
any case in which the issue of certificates by the practi- 
tioner appears to have been improper, 


93. The latter recommendation is not intended to in any 
way affect the present machinery whereby complaints by 
approved societies as to the action of a medical practitioner 
with regard to any medical certificate. stand referred for 
investigation by the Medical Service Sub-Committee. 


9. It is felt, however, that there is a large number of 
cases which might well be dealt with under procedure similar 
to that adopted for investigating cases of alleged over- 
prescribing, and it is this class of cases to which the recom- 
mendation is intended to apply. Any practitioner whose 
certification appears from a review of his records (compiled 
man agreed form) to be of a lax nature should, in the first 
mstance, be interviewed by the Regional Medical Officer 
upon much the same lines as is done under the over-prescribing 
machinery. Where notwithstanding any such interview the 
Minister felt that there was a prima facie case of lax 
eertificeation the. facts should be reported to the 
Committee which should proceed to consider the report upon 
the matter, affording, of course, a hearing to the practitioner 
at which the Regional Medical Officer would present the facts. 
After this hearing action by the Panel Committee might very 
Well take one of the following forms :— 


(a) recommending the Minister that no case of lax 
certification had been made out and that no action should 
be taken; 

(b) recommending the Minister that no action be taken 
for six months when the practitioner’s certification records 
for that period should be reviewed by the Panel 
Committee ; 


_ (c) recommending the Minister to deal with the case by 
inflicting a fine; or - 


(d) recommending the Minister to investigate the case 
further by means of a Committee of Enquiry with a view 
to the removal of the practitioner from the Medical List, 
or lay the facts before the General Medical Council. 


Any action by the Minister following receipt by him 
of the recommendation of the Panel Committee should provide 
for an opportunity of an appeal hearing by the practitioner 
upon the lines set out in the recently adopted disciplinary 
machinery. 


(Recommendation G.) That a single form should be intro- 
duced to replace the different forms now in use to notify 
insured persons that they are referred to Regional Medical 
Officers either by (i) approved societies, or (ii) by 
practitioners. 


PRESCRIBING—SIGNED STATEMENT BY PRACTITIONER OF EXPLANA- 
TION GiveN at INTERVIEW wiTH R.M.O. 
(Continuation of para. 63 of Annual Report.) 

95. In raising with the Ministry the matter (referred to in 
para. 63 of the Annual Report), the Committee stated that at 
the moment it was not prepared to advise any practitioner to 
sign such statement as being a correct interpretation of his 
views, but before coming to a final decision upon the matter, 
would be glad to receive the reasons of the Ministry for 
endeavouring to obtain such signed statements from 

practitioners. 


96. The Ministry, in reply, forwarded the fvllowing 
reasons for the adoption of the practice in question :— 

** (1) It is desirable that a written record of what passes 
at an interview of importance should be made as soon 
after the interview as possible, and that this record should 
be authoritative. 

(2) It would be open to the Minister to rely upon a 
record of an interview of the kind in question prepared 
upon the sole responsibility of the Regional Medical 
Officer and not divulged to the practitioner, except, 

ssibly, at a later date in cases referred to the Panel 

ommittee. 

(3) It has been considered to be a preferable course to 
enlist the co-operation of the practitioner in settling a 
record of the interview which is primarily a_ record 
accepted as correct by the practitioner himself. 

(4) Hence the practitioner is not requested, as was 
assumed by the Committee, to sign the draft of his state- 
ments at the interview forwarded to him by the Regional 
Medical Officer ‘ as being a correct statement of his 
views.’ 

He is requested, before signing the draft statement of 
the explanations which the Rezional Medical Officer 
understood him to give at the interview, to correct it in 
such way, if any, as he thinks necessary. 

(5) Further, it is not the practice to take a narrow 
view on the question whether a practitioner's corrections 
of a draft statement are in fact corrections of explana- 
tions given by him at the interview, or further 
explanations which he might have given, but did not give, 
on that occasion. 

On the contrary, whatever corrections the practitioner 
makes of the draft statement are accepted as forming part 
of the authoritative record. 


In other words, the object, and the effect, of the pro- 
cedure is to obtain from the practitioner the best explana- 
tions which he himself, on consideration of the draft 
statement, feels able to offer. 

(6) It will be evident to the Committee that a state- 
ment settled in this manner is of much value to the 
Minister in determining what further action, if any, it is 

roper for him to take in each case in which an interview 
ae been held; and that the preponderant weight given by 
the procedure to the practitioner's own judgment of what 
his explanations at the interview either were or should 
have been is likely to enable the Minister to accept the 
explanations as satisfactory, and to take no further action, 
in the largest possible number of cases. 

(7) In the cases-which cannot thus be disposed of, it 
appears to the Minister to be no less advantageous to 
the practitioner in all such cases, and to the Panel Com- 
mittee in such cases as are referred to them, that an 
authoritative record should be available of the j manor 
tioner’s explanations which leaves no opening for dispute 
between the practitioner on the one hand and the Regional 
Medical Officer on the other.” 


97. The Committee feels bound to report to the Conference its 
opinion that, in view of the foregoing reasons submitted by 
the Minister, the practice in question is to the advantage of 
the practitioner concerned. The covering letter which is used 
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by the Ministry in forwarding the draft statement to the 

ractitioner asks the practitioner to ‘* correct tke statement 
m such way, if any, as you think necessary.’’ Subject to the 
covering letter being amended so as to make clear to the 
practitioner that the draft statement, when agreed by hin, 
may be made use of in any later proceedings before the Panel 
Committee, the Insurance Acts Committee ecnsiders that no 
further objection should be taken to the procedure in question, 
but defers so informing the Ministry pending discussion of the 
question by the Conference. . 


98. The Committee will take steps, in the event of the 
Conference agreeing with the above view, to bring home to 
practitioners the serious nature of such signed statements, and 
the necessity for exercising care in the verification of the draft 
statement forwarded by the R.M.O. 


PRESCRIBING—ROvUTINE LETTER OF MINISTRY TO PRACTITIONER 
AFTER R.M.O’s. INVESTIGATION. 


99. The phrasing of the routine letter issued by the 
Ministry to a practitioner subsequent to the laiter’s interview 
with the Regional Medical Officer with respect to his prescrib- 
ing appearing to the Committee to prejudge the question of 
the practitioner’s prescribing, the matter was taken up with 
the Ministry. The Committee is pleased to report that the 
wording of the letter in question has been amended by the 
Ministry and, provided a further slight alteration is accepted, 
the Committee will be satisfied that its views have been met 
with regard to the terms of this particular letter. 


Disrenstnc Docrors—Cost or CONTAINERS. 
(Continuation of para. 67 of Annual Report.) 


100. Since the publication of the Annual Report a letter has 
been received from the Ministry agreeing that there is no 
express provision in the Medical Benefit Regulations requiring 
a dispensing practitioner to provide containers or prohibiting 
him from charging for containers by way of deposit on the 
lines expressly authorised by para. 6 of Part I of tke Third 
Schedule to the oe as regards containers supplied 
by chemists. The Ministry want to suggest the collection of 
data as to the custom throughout the country in this connee- 
tion. The Committee is satisfied to leave the matter where it 
is and has intimated so to the Ministry that it does not think 
any useful purpose would be served by the collection of the 
data suggested. 


PatTHOLOGIcAL SERVICES FOR INSURED PERsons. 


101. In its report (paras. 56-7-8) to the 1927 Confercnce the 
Committee drew attention to the setting up by one or two 
Insurance Committees, with the concurrence of the Panel 
Committees of the areas, of pathological service schemes, 
and to the action of one Insurance Committee in circularising 
Tnsurance Committees throughout the country requesting 
them to adopt schemes. 


102. The Insurance Acts Committce, feeling that in 
anticipation of the establishment of a National Health 
Insurance Laboratory Service the position of patho!ogists and 
the terms and conditions of their employment should not be 
prejudiced by the launching of separate schemce, urged all 
Vanel Committees (M.27 of 5th May, 1927) to withhold 
decision on the matter pending discussion of the point with 
the Ministry. Discussion took place with the Ministry (para. 
58 of last Annual Report) oan resulted in the Committee 
ascertaining that it was possible for Insurance Committees 
in certain circumstances to inaugurate such schemes. 


103. During the recent session further consideration has 
been given to the matter by the Consulting Pathologists Group 
of the Association which submitted to the Committee its 
objections to such schemes as have been inaugurated. The 
Committee has also been asked by various Panel Committees 
for advice as regards the setting up of schemes by the 
Insurance Committees of their areas. The question of what 
advice should be given by the Committee in such cases was 
deferred in view of the new situation which had arisen 
consequent upon the alteration by the 1928 Act of the wordin 
of Section 26 of the 1924 Act, which appeared to make illega 
sach pathological schemes as had been adopted by a few 
Insurance Committees. The particular section referred to in 
the 1924 Act was as follows :— 


** 26. An pe society or Insurance Committee may 
make such subscriptions or donations as it thinks fit to 
hospitals, dispensaries and other charitable institutions, 
or for the support of district nurses, and may appoint 
nurses for the purpose of visiting and nursing insured 

rsons, and any sums expended under this section shall be 
as expenditure on; such benefits as may -be 
prescribed.” 


The section which is substituted in the 1928 Act is ag 
follows :— 

** 26. An approved society, not being a s-ciety in the 
case of which a disposable surplus was disclosed on the 
last preceding valuation, or an Insurance Committce, may 
from time to time, with the consent of the Minister, make 
subscriptions or donations of an eleemosynary character 
to hospitals, dispensaries, and other charitable institu. 
tions, or for the support of district nurses; and any sums 
sO — by an approved society shall ke treated as 
expenditure on benefits.” 

The question was raiscd by the Ccmmittee’s representatives at 
a deputation to the Ministry on July 7th, when it was gathered 
that the Ministry’s view coincided with that of the Ccmmittes, 
namely, that the introduction of the word “ eleemosynary” 
would appear to prohibit Insurance Committees from 
establishing pathological schemes of the nature of that which 
is now in existence in Lancashire. At the present moment 
the Committee is awaiting the written confirmation <f this by 


Ministry. 


INTERPRETATION OF Para. 7 (3) OF THE TERMS OF SERVICE. 

104. The Committee has under consideration the question 
of the interpretaticn of paragraph 7 (3) of the Terms of 
Service which relates to the charging of fees to patients who 
do not at the time represent themselves to be insured. 


British Medical Association. 
CURRENT NOTES. 


The Ccming Election to the Gcneral Medical Council, 
England and Wales. 


Tue British Medical Association, at its Annual Representa- 
tive Meeting last July, decided to support the candidature 
in the forthcoming by-election of two direct representatives 
for England and Wales on the General Medical Couneil 
of Dr. J. W. Bono (Luton) and Dr. E, K. Le Fleming 
(Wimborne). These gentlemen were chosen from a list of 
candidates nominated by meetings of the profession in the 
areas of the Divisions of the Association after due notice, 
The joint election address by the candidates will be pub- 
lished in next week’s issue of the British Medical Journal, 
and in the meantime steps are being taken to form an 
influential committee in support of the candidates. 


Committee Work at Headquarters. 

The work of the 1928-29 session is now well under way. 
Eight standing committees have already met—the Central 
Ethical, the Hospitals, the Insurance Acts, the Public 
Health, the Journal, the Medico-Political, the Organiza- 
tion, and the Science. Dr. Arnold Lyndon was appointed 
chairman of the Central Ethical Committee, Sir Richard 
Luco of the Hospitals Committee, Dr. E. Lewys-Lloyd of 
the Public Health Committee, Sir Robert Bolam of the 
Journal Committee, Dr. J. W. Bono of the Medico-Political 
Committee, Dr. Morton Mackenzio of the Organization 
Committee, and Mr. H. §. Souttar of tho Science Com- 
mittee. The chairmanship of the Insurance Acts Com- 
mitteo does not come under revision until the November 
meeting of, the Committee, 

Central Ethical Committee. 

The Standing Subcommittee was appointed with the 
following personnel: Dr. Arnold Lyndon (chairman), Dr. 
C. O. Hawthorne, Dr. R. Langdon-Down, Mr. FE. W. G. 
Masterman, Dr. Christine Murrell, Dr. James Neal, Dr. 
L. A. Parry, and Dr. J. F, Walker. 

Hospitals Committee. ; 

A special subcommittee was appointed to consider the 
Pay Beds Committee Report of the King Edward Hospital 
Fund for London, and to draw up, in accordance with the 
resolution of the Annual Representative Meeting, a Middle- 
class Hospital Policy. A Model Contributory Scheme for 
Hospital Benefit for Cottage Hospitals has been prepared, 
and will be submitted to the Council at its October meeting: 

Insurance Acts Committee. 

This was the last meeting of the Insurance Acts Com- 
mittee before the Annual Conference of Local Medical and 
Panel Committees, and it considered a number of matters 
which are discussed in detail in the Supplementary Report 
to the Conference. -This report is published in the opening 
pages of the Supplement this week. 
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Public Health Committee. 

At its June meeting the Council of the Association 
empowered the Chairman of the Medico-Political Committee 
(Dr. J. W. Bone), Dr. G. B, Hillman, and Dr. G. F. Buchan 
to make such representations as they might deem desirable 
to the Ministry of Health on the remuneration for the 
examination of vagrants for signs of small-pox. On July 
6th the Ministry received the deputation, and the reply to 
the representations made by this deputation was considered 
by the Public Health Committee at its first meeting. This 
reply stated that the deputation had failed to convince the 
Minister that a maximum fee of five guineas a week was 
unduly low, but that further consideration would be given 
to any cases in which examinations had been required by 
guardians in the morning and evening. It was further 
stated that while the Minister was likely to sanction any 
proposal made by the guardians for a fixed minimum fee 
per visit for the purpose of inspecting vagrants, provided 
the maximum of 7s. 6d. per visit was not exceeded, no 
attempt would be made to require any board of guardians 
to pay more than they themselves considered adequate. 
It was reported to the Committee that since its last meet- 
ing more than sixty public health posts had been advertised 
at remuneration in conformity with that laid down in the 
Association’s scale of salaries. The Committee appointed 
a subcommittee to investigate the question of a scale of 
salaries for whole-time officers in Poor Law hospitals. 


Science Committee. 

The Science Committee began its work by appointing its 
several subcommittees as follows: Library Subcommittee; 
Post-Graduate Subcommittee; Research Subcommittee for 
the conduct of the scheme of collective investigation; and 
Scholarships and Grants Subcommittee. In addition to 
these it was decided to appoint the Chairman of the Com- 
mittee (Mr. H. S. Souttar), Professor W. E. Dixon, Mr. 
Bishop Harman, and Dr, C. B. Heald as members of a 
special subcommittee for considering the resolutions of the 
Representative Body on treatment by radiation and elec- 
tricity. To this joint subcommittee the Medico-Political 
Committee has been asked to appoint an equal number 
of members. The Science Committee concurred in the 
decision of the Journal Committee to refer the resolution 
of the Representative Body as to investigation of the 
composition of secret remedies and the publication of the 
results to a special subcommittee, consisting of the Chair- 
man of the Journal Committee (Sir Robert Bolam), the 
Chairman of the Science Committee (Mr. Souttar), 
Professor W. E. Dixon, Professor A. J. Clark, and the 
Editor of the Journal. 


Medico-Political Committee. 

The agenda of the Medico-Political Committee included 
several matters of special interest to the profession. First 
and foremost is the by-election of two members to the 
General Medical Council referred to above. A subcom- 
mittee has been formed to look into the question of the 
health cf merchant seamen. The Committee decided to 
take prompt action to follow up the resolution of the 
Representative Body at Cardiff calling for a reduction of 
unnecessary noise. The Minister of Health has been asked 
to receive a strong deputation on the subject. Branches 
and Divisions will be requested to approach their local 
authorities and stimulate them in every way to make use 
of their existing powers to deal with the nuisance and to 
apply for fresh powers where necessary. The Committee 
has deputed to its Maternity and Child Welfare Sub- 
committee the duty of preparing the Association’s evidence 
for the Departmental Committee on the Midwives Acts. 


The Autumn Dinner. 

The Autumn Dinner of the British Medical Association, 
4s already announced, will be held at the Edward VII 
Room, Hotel Victoria, Northumberland Avenue, London, 
W.C.2, on Wednesday, October 17th, at 7 for 7.30 p-m. 
It is hoped that a large number of ladies will accom- 
pany members of the Association to this function. 
t is an occasion on which opportunity is taken to 
entertain Ministers of the Crown and other persons 
whose official duties and public positions bring them 


into touch with the Association’s work. Lord Eustace 


| Ltd., wi 


Road, E.8, at-9.30 p.m, Clinical meetings wil 


Percy, President of the Board of Education, and Sir Boyd 
Merriman, Solicitor-General, have promised to be present. 
The retiring President, Sir Robert Philip, M.D., LL.D., 
will be the guest of honour. In order that adequate 
preparations may be made it is desirable that all members 
of the Association who propose to attend should notify the 
Financial Secretary at B.M.A. House, Tavistock Square, 
W.C.1, at the earliest possible moment. Tickets are 10s. 6d. 
each, exclusive of wines. 


Middlemore Prize, 1929. 

The Middlemore Prize consists of a cheque for £50 
and a certificate, and was founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1929 to the author of 
the best essay on the following subject: ‘‘ The clinical 
study of the vitreous body, its swellings, contractions, 
opacities, and reactions to toxic invasion; with special 
reference to glaucoma and detached retina.’’ Essays 
submitted in competition must reach the Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1, by 
December 31st, 1928. Each essay must be signed with a 
motto and accompanied by a sealed envelope, marked on 
the outside with the motto, and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit, the prize will not be awarded in 1929. 


Association fotires. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
BrrMiInGHAM Brancn: Coventry Diviston.—The annual dinner of 
the Coventry Division will be held at the King’s Head Hotel, 
Coventry, on Tuesday, October 9th, at 7.45 p.m. The dinner will 
be followed by a progressive bridge drive. Ladies and non-medical 
guests are intel. Price of tickets (including wine), one guinea; 
without wine, 15s. 


CaMBRIDGE AND Huntincpon Brancn.—A of the Cam- 
bridge and Huntingdon Branch with the Cambridge Medical 
Society will be held in the Medical School, Downing Street, 
Cambridge, on Friday, October 12th, at 2.30 p.m., when Kodak, 

ii give a demonstration of medical cinematograph films. 
The subjects include intestinal peristalsis, craniotomy, thoracoplasty, 
and amputation of breast for duct carcinoma. 


Dunpez Brancu.—A special meeting of the Dundee Branch will 
be held in the Medical School, Small’s Wynd, Dundee, on Tuesday, 
October 9th, at 8.30 p.m. Agenda: Election of Public Health 
Service member of Branch Council (the Branch Council propose 
Dr. W. L. Burgess, but the right _of nomination is open); report 
of representative at the Annual Representative Meeting held at 
Cardiff in- July; adoption of new Branch Rules. 


East Yorxs aNp Nortu Lincotn Brancu: East Yorks Drvision.— 
The Council of the Fast Yorks Division has arranged to open the 
session 1928-29 with a dance in Field’s Café, King Edward Street, 
on Friday, October 12th, at 8.30 p.m. Tickets (10s. each) me | 
be obtained from the secretary or members of the Council. 
Arrangements have been made for the parking of cars. 


Eprysurcn Brancu: Sovuts-Eastern Counties Diviston,—An 
ordinary meeting of the South-Eastern Counties Division will be 
held in the Railway Hotel, Newtown St. Boswells, on Wednesday, 
October 10th, at 3 p.m. Address by Mr. Lewis Beesly on varicose 
veins. 

Lancasnire aND Cuesuire Brancn: Warrixncton Drvision.—A 
meeting of the Warrington Division will be held at the Infirmary, 
Kendrick Street, Warrington, to-day (Friday, October 5th), at 
8.30 p.m. Agenda: Arrangements for British Medical Association 
Manchester Meeting, July, 1929; clinical demonstration by honorary 
staff of Warrington Infirmary; winter programme. 


MerropotitaN Counties Branca: City Drviston.—The following 
programme of meetings has been arranged by the City Division : 
Nov. 6th. Paper by Mr. W. Ernest Miles. 
Dec. 4th. Mr. F. M. Reynolds: The puerperium. 
» 6th. Annual Dinner, Trocadero Restaurant. 
Jan. Ist. Discussion on welfare centres and clinics, to be opened by 
Dr. Alfred Cox, Medical Secretary. 
Feb, 5th. Paper by Professor Hugh MacLean. 


Mar. 5th. Mr. W. Girling Ball: Tuberculosis of the genito-urinary 
tract. 
i . To bo announced. fe 
ey ie Presidential Address by Dr. Kendall: Eye conditions, with 
tubercle. 
a 1 General Meeting. 
July ond. General Meeting, Dr. T. H. G. Shore: Pathological specimens 


with clinical notes. 


i i t the Metropolitan Hospital, Kingsland 
The meetings will be held a e polita 


hospital on the second Friday in each month at 4.30 p.m, 
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Meetings of Branches and Divisions. (aatrisn 


Merropouitan Counties Branch: Sr. Paneras Division.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C., on Tuesday, 
October Sth, at 9 p.m. Dr. E, Graham Litile, M.P., will give 
an address on law, medicine, and the public. 


Merkxoronitan Countizs Brancn: South Mrippiesex Drivision.— 
A meeting of the South Middlesex Division will be held at 
St. John’s Hospital, Twickenham, on Wednesday, October 10th, 
at 3.30 p.m., for general business. At 3.45 p.m. Dr. W. C. 
Douglas and Dr. F. W. Alexander will demonstrate various elec- 
trical appliances, including ultra-violet ray and _ diathermy 
apparatus. A discussion will subsequently be held on the applica- 
tion of such methods in general practice. The practicability of 
the establishment of an electrie clinic will also be considered. 


Merroporitan Counties Brancn: Sovrsa-West Essex Drviston.— 
A meeting of the South-West Essex Division will be held at the 
Woodford Jubilee Hospital on Tuesday, October 16th, at 3.30 p.m. 
ee Bernard Myers will read a paper on the nervous child in our 
midst. 


Brancu: Dersy Division.—A meeting of the Derby 
Division will be held in the board room of the Derbyshire Royal 
Infirmary on Friday, October 12th, at 3.30 p.m. Sir Richard 
Luce, M.P., will give an address on the hospital policy of the 
Association. 


Norra or Encrayp Newcastie-on-Tyne Division.—A 
Division reception and dance will be held at the Coilege of 
Medicine (by kind permission of the President and Council), on 
Wednesday, Ociober 31st, from 8.30 p.m. to 1 a.m. Tickets (for 
members and guests) 5s. each, ineluding light refreshments. 
Fabia gre rage will be made for the parking of cars. The organiza- 
tion of this function entails a considerable expenditure of iime and 
effort on the part of the subcommittee and secretary, and to 
enable them to make suitable arrangements it is essential that 
an early application be made for tickets to the honorary secretary. 


Nortn or Excranp Brancu: Norra Drvision.— 
The opening meeting of the winter session of the North Northum- 
berland Division will be held in the Infirmary, Alnwick, on 
Tuesday, October 9th, at 8 p.m., when a short address will be 
given by Dr. Scoit, followed by a game of bridge. Coffee will be 
served during the evening. 


NortH or EnGianp Brancn: Sunpertanp Division.—A clinical 
evening will be held at Monkwearmouth Hospital on Wednesday, 
October 10th, at 8.15 p.m. Ali members of the Division are invited 
to be presént. 


Oxrorp ReapinG Brancn: Oxrorp Division.—A meeting of 
the Oxford Division will be held at the Radeliffe Infirmary, 
Oxford, on Wednesday, October 24th, at 2.30 p.m. Sir G. Lenthal 
Cheatle, K.C.B., will give an address on clinical signs of important 
changes in the breast. “ 


Soutn Wares anp Monmovutnsutre : Swansea Division.— 
The following programme for the first half of the session has 
been arranged : 

Oct. 18th. Mr. W. H. O. Woods: The weak foot. The representative to 
the Annual! Representative Meeting will deliver his report 
at this meeting. 

Nov. Ist. Annual Dinner at Hotel Metropele. Chief guest Dr. €. O. 
Hawthorne. 

» 8th. Clinical Meeting. 
» 15th. oe G. Arbour Stephens: A suggested formula for heart 
isease. 
» 29th. Messrs. H. E. Quick and E. K. Roy Thomas: Eye troubles 
of interest in general practice. 
Dee. 13th. B.M.A. Lecture : Dr. W. Langdon Brown: Some modern 
methods of treatment in nephritis. : 

Soutn-Western Brancn.—An autumn intermediate meeting of 
the South-Western Branch will be held at the Royal Devon and 
Exeter Hospital on the afternoon of Thursday, October 25th, when 
Sir Perey Sargent will give a British Medical Association Lecture. 
In the evening the Exeter and district medical dinner will be held 
at Deller’s Café. 


Soutu-Western Brancn: West Cornwatt Drvision.—A meeting 
of the West Cornwall Division will be held in the Royal Cornwall 
Infirmary, Truro, on Tuesday, October 9th, at 3 p.m., when a 
medical cinematograph demonstration will be given by Messrs. 
Kodak, Ltd. _ The following medical films will be shown: (1) Intes- 
tinal peristalsis by Dr. W. C. Alvarez of the Mayo Clinic. 
Craniotomy by Mr. H. Souttar (London Hospita!). 
» Radical cure of left femoral hernia by Mr. Cecil Wakeiey 
(King’s College Hospital). (4) The Cine-“‘ Kodak” in medicine; 
and one or two non-medical subjects of lighter vein. 


Brancu: West Surrotx Divisioy.—A mpeting of the 
West Suffolk Division will be held at the West Suffolk General 


Hospital, Bury St. Edimunds, on Saturday, October 20th, at- 


8.45 p.m. Dr. S. A. Kinnier Wilson will give a lecture on sudden 
cerebral lesions. Coffee at 8.30. On Sunday, October 2lst, at 
11 a.m., Dr. 5. A. Kinnier Wilson will hold a clinic at the hospital 
on diseases of the nervous system. 


Surrey Braycn: Guitprorp Division.—An ordinary meeting of 
the Guildford Division will be held at the Royal Surrey County 
Hospital, Guildford, on Wednesday, Oetober 10th, at 4 p.m. Tea 
will be served at 3.45: Agenda: Introductory address by Mr. H. 8. 
Souttar, C.B.E. The annual dinner will take place on the same 
day at the Lion Hotel, Guildford, at 6.30 for 7 p.m. 


Surrey Branch: Drvision.—A _ general 
meeting of the Kingston-on-Thames Division will be held at 
Surbiton Hospital on Tuesday, October 9th, at 8.45 p.m., when 
Mr. Frank Coke will give an address on the treatment of asthma. 


Surrey Brancn: ReiGate Division.—The annual dinner of the 
Reigate Division will be held at the White Hart Hotel, Reigate 
on Wednesday, October 10th, at 7 p.m., followed by an address by 
Dr. b C. Anderson, Deputy Medical Secretary, on pitfalls in 
practice. . 


Sussex Braxctr: Bricuton Division.—A conjoint mecting of 
the Brighton Division and the Teachers’ Association with the 
local clergy will be held at the Pavilion. Brighton, on Tvesday, 
October 16th, at 8.30 p.m. Dr. William Brown, reader in mental} 
philosophy to the University of Oxtord, will give a lecture on 
psychotherapy or methods of mental healing. Admission by ticket 
only, which can be obtained from the honorary secretary, Dr, 
St. George B. Delisle Gray, 20, Norton Road, Hove. The following 
further meetings of the Division have been arranged : 

Oct. 18th. Royal Sussex County Hospital. 

Nov. 15th. Children’s Hospital. 

Dec. 20th. Poor Law Infirmary. 

Jan. 17th. Royal Sussex Co em | Hospital. 

Feb. 14th. Sussex Eve Hos, ital. 

Mar. 14th. Children’s Hospital. 

April 18th. Lady Chichester Hospital. 

May 16th. Brighton Borough Sanatorium. 

June 20th. Royal Sussex County Hospital. 

The dates of meetings with Dental Society, Pharmacists, - and 
Sussex Law Society, and also of supper or dinner, will be 
announced later. 


West Somerset Brancn.—The annual meeting of the West 
Somerset Branch will take place at the Taunton and Somerset 
Hospital, Taunton, on Friday, October 26th, at_4 p.m., when 
Dr. E. P. Poulton (Guy’s Hespital) will give a British Medical 
Association Lecture on diabetes. The annua! dinner will be held 
the same evening at the County Hotel, Taunton, at 7 o’clock. 


Branch: Trowsrince Division.—A_ social meeting, 
open to members and friends, will be held at the Mellasham factory 
of the United Dairies, Limited, on Wednesday, October 24th, at 
2.45 p.m. A short address on the methods employed will be followed 
by a conducted tour round the factory; on completion of this tea 
will be provided. 

Yorxsuire Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Diviston.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Strafford Arms Hotel, Wakefield, on 
Thursday, October 11th. Professor E. Mellanby, F.R.S.,_ wi 
deliver a British Medical Association Lecture on recent work on 
diet in relation to disease. The meeting will be preceded by 
supper (3s.) at 7.45 p.m. 


- Meetings of Branches and Dibisions. 


Merropourran Counties Brancx : SovtH-West Essex Drvision. 
Tue South-West Essex Division held its first meeting of the session 
1928-29 at Queen Mary’s Hospital, Stratford, on September 25th. 
The honorary staff showed a most interesting series of cases, and 
methods of blood grouping and transfusion were demonstrated. 
Tea was provided. A hearty vote of thanks was accorded to the 
matron and honorary staff at the close of the meeting. 


Sovruern Brancn : Wrncnester Division. 
Tue annual meeting of the Winchester Division was held at Hursley 
on June 28th, with Dr. Livincston in tne chair. 

The following elections were made : 

Chairman, Dr. Livingston, Vice-Chairman, Dr. Smythe. Honorary 
Secretary and Treasurer, Dr. Bruce Young. 

A yote of sympathy was unanimously accorded to Dr, Young, the 
indefatigable honorary secretary and treasurer of the Division, 
whose serious illness prevented his being present at the meeting. 

After the meeting Dr. and Mrs. Livingston invited members 
their wives to tea in their beautiful gardens, and a most enjoyable 
afternoon was spent. After tea expeditions to places in the eas = 
bourhood were arranged, and a cordial vote of thanks was acco 
to Dr. and Mfs. Livingston for their hospitality. 


Pational Insurance. 


COVENTRY LOCAL MEDICAL AND PANEL COMMITTEE. 
In its report for the year ending May Sist the Coventry Local 
Medical and Panel Committee, after describing the alterations 
effected by the National Health Insurance Act, 1928, states that 
a critical position may easily arise in the near future in the event 
of the administrative conditions attaching to new ‘schemes 
clinical provision proving incompatible with the principles 
medical autonomy for which the profession has successfully striven 
in the past. The possibility of such an event and the l*keli 
of new proposals bearing upon the general couditions of jinsuranee 
practice, it is added, indicate the neéd for continued strong 
organization and a substantial defence fund. The committee a 
continued the annual voluntary levy for the purposes of 
National Insurance Defence Trust. 

An arrangement for discounting chemists’ bills has_ been ie 
operation for a year. These accounts were discounted to yr 
extent of some 12 per cent. in the last five months of 1927. A” 
easier staie of affairs has prevailed since, and with the possibility 
of a fall in wholesale prices and strict attention to reasona 
methods of economy on the part of doctors, any loss to We 


chemists may be subsequently recouped. Action by the Coventry 
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committee led to the supply of all panel committees of the 
statistical data disiributed to Pharmaceutical Committees (on 
which complaints regarding alleged extravagance on the doctor's 

rt may be based), and with these in hand it is possible for the 

anel Committee to draw the atiention of individuals to tendencies 
which might, if continued, give rise to disciplinary proceedings. 
There have been no such proceedings locally during the year under 
review. 

A boundary extension at Coventry has added some 12,000 names 
to ihe Coventry lists. A scheme of limited payments for mileage 
in parts of the district has been negotiated, and arrangements 
for the payment of capitation dispensing fees where patients live 
over a mile from the nearest chemist have been approved. 

During the year the committee has lost by death two valued 
members, Dr. W. J. Pickup and Dr. R. A. Pittard, who had 
rendered fifteen and seven years’ service respectively. ' 


Correspondence. 


Change of Doctor. 

Sir,—I wish to disagree with your correspondent Dr. D. W. 
Standley (September 22nd, p. 139) on several points. He opines 
that if a patient is signed fit for work by one doctor, another 
would not sign him up as unfit ‘‘ as a thank-offering for the 
immediate transfer.’? This has to my knowledge been done. 

As a matter of fact, the Ministry of Health regulations are 
unsatisfactory on this matter. They state that if a patient is 
asa matter of fact unfit for work he may be signed up as unfit, 
even if the regional medical officer has declared him ‘‘ not 
incapable.’” Now I submit that it is only in acute cases that 
the unfitness can be considered a matter of fact. In the chronic 
cases-—which, however, probably exhaust a major portion of the 
societies’ sick benefit funds—the incapacity must always be 
considered a matter of opinion, and in such cases the regional 
medical officer’s opinton should be final, and it should state 
so in the letter the patient receives informing him he must 
attend to be examined. In such cases our hand would be 
strengthened, and we could help the societies in doubtful cases. 
For example, we could write ‘‘ R’’ (meaning ‘ refer to regional 
medical officer’) in Remarks by doctor.”’ The society 
officials could then refer the patient if they choose, and the 
patient would then be referred to the regional medical officer 
by the society. 1 would object myself to the patient knowing 
that I had suggested the reference. The patient would construe 
this as antagonism to him en my part, which would be fatal. 

However this may be, I have had patients transfer in the 
minimum time after having been declared fit by the regional 
medical officer and my issuing a final certificate. In one of 
these I got to know that the person was receiving certificates 
frcm the new doctor. 

Dr. Standley seems to forget that an insured person can 
transfer immediately by consent, and that there is a special 
section of the new card for this purpose. Consent would not be 
withheld. If an insured person, on second thought, does not 
avail himself of it, he is more likely consulting his own real 
wishes than when he transfers on the impulse of the moment, 
or he gives up his card under a misunderstanding. 

As regards friendly feelings among medical men, I must 
disagree entirely with Dr. Standley. In the neighbourhood 
where I am in practice we have, since the new regulations, 
seen a rebirth of ‘‘ medical etiquette ” (previously altogether 
“deceased in beggary ’’); so much so that we have now formed 
arota for Sunday evening, so that at least one is on duty then 
or emergencies, the rest being free if they choose.—I am, etc., 


September 23rd. Mepium Pane. 


Sight-testing Opticians. 

Sin,—I understand that members of the Joint Council of 
Qualified Opticians will be obliged shortly to pass an examina- 
tion in diseases of the eye. No doubt the reason for. this is 
that the council may approach the Ministry of Health and say, 

Here we are, a y of professional men, who are expert 
tefractionists, have attended a course of lectures at a hospital 
under the guidance of members of the medical profession, and 

Ve passed an examination in diseases of the eye which has 

n conducted by two eminent ophthalmic surgeons, who are 
on the staffs of our leading London eye hospitals, and we are 

erefore competent to diagnose eye diseases and are capable 
of giving ophthalmic treatment’ to members of approved 
Societies.’? 

The certificates which these gentlemen will possess will not 
state that their knowledge of eye diseases was obtained at a 

spital which does not boast of having even a single bed, or 
lat the successful student became proficient in the art of 

'agnosis by spending two hours one day in the week for a few 
Months at a bedless hospital. However, what the certificates 
May lose in this way will probably be gained by the fact that 

ty have been awarded on the advice of two prominent 


ophthalmologists. When these certificates are placed in the 
opticians’ windows, adorned with the customary gilt frames 
surrounded by blue and red ribbons, the noble eagle, which 
is regarded with Kaiserian respect by this council, will probably 
flap its wings vigorously and feel that here is another adjunct 
to its means of procuring its prey. 

Many of us will be interested in the view that the General 
Medical Council will take of those registered medical practi- 
tioners who, by their presence, countenance, advice, assistance, 
and co-operation, have procured the issue of such certificates.— 
I an, etc., 
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VACANCIES. 


BetHLEM HospitaL, Lambeth Road, S.E.1.—Two House-Physicians (male, 
unmarried). Honorarium £25 per quarter. 

BIRMINGHAM AND MIDLAND Ear aND THROAT HospitaL.—Assistant Surgeon. 

BOLINGBROKE HospPitaL, Wandsworth Common, S.W.11.—House-Physician 
(male). Salary at the rate of £120 per annum. 

BuRNLEY CouNTy BorovuGH.—Lady Assistant Medical Officer of Health. 
Salary £609 per annum. 

Carpirr Royat House-Surgeon. Salary at the 
rate of £50 per annum. 

COVENTRY VOLUNTARY INFANT WELFARE CENTRES.—Part-time Medical Officer 
(female). Salary £250 per annum. 

Derby : BorouGH MentaL Hospitat, Rowditch.—Second Assistant Medical 
Officer (unmarried). Salary £350 per annum. 

DeRBYSHIRE Royal INFIRMARY, Derby.—Assistant MHouse-Surgeon and 
Casualty Officer. Salary at the rate of £150 per annum, 

Dover: Royau Vicrori; Hospivat.—House-Surgeon (male, 
Salary £180 per annum. 

FOLKESTONE: RoyaL Victorta Hosritat.—Junior Resident Medical Officer. 
Salary at the rate of £100 per annum. 

For? BeLrorD HospitaL.—Medical Superintendent. Salary £100 
per annum, 

GLOUCESTERSHIRE JOINT COMMITTEE FOR TUBERCULOSIS.—Assistant Medical 
Officer at the Standish House Sanatorium, Stonehouse. Salary £250 per 
annum, 

HampsteaD GENERAL AND NortH-West Lonpon Hospirat, Haverstock Hill, 
N.W.3.—(1) House-Surgeon. (2) Casualty Medical Officer and Casualty 
Surgical Officer at Out-patient Department, Bayham Street, N.W. Salary 
at the rate of £100 per annum. 

HertrorD County HospitaL.—House-Physician (male). 
arnum. 
HosPItaL YOR CONSUMPTION AND Diseases OF THE CHest, Brompton, S.W.3.— 

Foyr House-Physicians. Honorarium £50 for six months, 

Lanark County.—Assistant Resident Physician (male) at Hairmyres 
Sanatorium and Colony. Salary £250 per annum, 

LancasHirB County CouNcIL.—Two Dental Surgeons. 
of £600 per annum. 

Leeps City.—Assistant Medical Officer for Maternity and Child Welfare. 
Salary £600 per annum. 

LeicesTeR Royal INviRMARY.-—Surgical Dressership. 

Lincoty Ciry County BonovGH.—Assistant School Medical Officer. 
Salary £2700 per annum. 

Lonpon County Councit.—Eighth Assistant Medical Officer (male) in the 
Mental Hospitals Service. Salary £200 per annum, rising to £400, plus 
fluctuating temporary additions, 

Lonpon Hospitat, k.1.—Honorary Dental Surgeon. 

MANCHESTER: St. Mary's Hospitats.—(1) Two House-Surgeons for the 
Whitworth Street West Hospital (Maternity). (2) Two House-Surgeons 
for the Whitworth Park Hospital (Gynaecological). Salary at the rate 
of £50 per annum each. 

METROPOLITAN ASYLUMS BoarRD.—Second Assistant Medical Officer at High 
Wood Hospital for Children, Brentwood. Salary £550 per annum, 
rising to £600. 

Hospitat, Kingsland Road, E.8.—(1) Senior House-Physician, 
2) Senior House-Surgeon. (3) Junior House-Physician. (4) Junior 

ouse-Surgeon. (5) Two Casualty Officers. Males. Salary at the rate 
of £109 per annum each. 

New ZEALAND: UNIveERsITY OF O1T1GO, Dunedin.—Professor of Pathology. 
Salary £1,000 per annum. 

ENERAL HOsPITAL.— ssistan ouse-Surgeon 

Oiaed te the Ear, Nose, and Throat Department; salary £150 per 
annum. (2) Honorary Dental Surgeon. 

PappINGTON GREEN CHILDREN’S HospitaL, W.2.—House-Surgeon (male, 
unmarried). Salary at the rate of £150 per annum. 

Prison Service.—Medical Officer (Class 
annum, rising to £600, plus bonus. < 

RicHMoND, SuRREY: RoysL Hospitat.—Honorary Assistant Ophthalmic 
urgeon. 

Rng HospitaL, City Road, E.C.1.—(1) Resident Medical Officer. 
(2) House-Physician. Salary at the rate of £150 and £10) per annum 
respectively. 

Roya Free Hospital AND LONDON ScHOOL OF MEDICINE FOR WOMEN.— 
Resident Assistant Pathologist. Salary £150 per annum. : 

RoyaL NATIONAL ORTHOPAEDIC HospitaL, Great Portland Street, W.1.—Four 
Surgical Registrars (male). Honorarium £105 per annum. 

St. Marx’s Hospita FOR Cancer, AND OTHER Disrisks OF THB 
Rectum, City Road, E.C.1.—House-Surgeon (male), Salary at the rate 

r annum. 

Hosritat, §.E.1.—Physician for Mental 
Lecturer on Psychological Medicine. Jo 
SHANGHAL Municipal Councit.—Second Assistant Commissioner of Public 
Health. Salary Tacls 650° per mensem. 
RoyaL Sourn Hanis SOUTHAMPTON OSPITAL.— 
Sominior House-Sur con, (2) Casually Officer. Salary £120 and £120 per 

annum respectively. 

SouTHerRN RuopESIA MepicaL Service.—Government Medical Officer, Salary 
£500 per annum, rising to £600. 

Torway Hosertat, Torquay.—Senior Resident Medical Officer (unmarried), 
Salary £200 per annum. 

WOLVERHAMPTON AND Counties Eye 
Salary £200 per annum. 
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Facrory SurGEeons.—The vacant appointments are 

_ @nnounced : Chaddesley Corbett (Worcestershire), Halesowen (Worcester- 
shire), Plymstock (Devon), Hirwain (Giamorganshire). Applications to 
the Chief Inspector of Factories, Home Office, Whitehall, 8. WL. 

MepicaL ReyeRee UNDBR THR WORKMEN'S COMPENSATION ACT FOR THE ISLAND 
or Lewis (Sheriffdom of Ross, Cromarty, and Sutherland). Applications 
to the Private Secretary, Scottish Office, Whitehall, S.W.1, by October 20th. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 
Garrow, R. P., M.B.Aberd., D.P.H., Medical Officer of Health for Hornsey. 
Montrorp, T. M., M.B., Ch.B.Glas., to be Junior Resident Assistant Medical 
Officer, Booth Hall Infirmary for Children. ; 
OweEN, Robert Davies, F.R.C.S.Ed., Honorary Surgeon to the Ear, Nose, 
and Throat Department, Cardiff Royal Infirmary. 


DIARY OF SOCIETIES AND LECTURES. 


n.—Mon., esidential Address by Li - i 
Clinical 
40} iN, > -1.—Mon., -m., 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRiDUATZ MEDICAL AssociATION.—Bethlem 
Royal Hospital, St. George’s Fields, Lambeth, S.E.1: Tues. and Sat. 
ll a.m., Lecture-demonstration on Psychological Medicine. Central 
Londor Throat, Nose, and Ear Hospital, Gray’s Inn Road, W.C.1: 
Intensive Course, three weeks’ duration. Chelxea Hospital for Women. 
Arthur Street, S.W.3: Special Course in Gynaecology. London School 
of Tropical Medicine, Endsleigh Gardens, W.C.1: Tues. and Thurs 
p-m., Lecture-demonst rations. Prince of Wales's General Hospital. 
Tottenham, N.15: Tues., 2.30 p.m., Demonstrations by Operations; no 
fee. Ruyal Free Hospital, Gray's Inn Road, W.C,l: Wed., Leeture- 
demonstration. Royal Waterloo Hospital, Waterloo Road, S.E.1: Tues. 
2.30 p.m., Rheumatism : no fee. Wellcome Museum of Medical Science. 
33, Gordon Street, W.C.1: Wed., 4 p.m., Demonstration, A Syn tical 
Museum of Medicine: its Value for Post-graduate Study; no fee. Copies 
= on also information on post-graduate 
udy in London from e Secretary of t » shi ici 
HospitaL ror Curepren, Great Ormond Street, W.C.1.— 
Nephritis from the Biochemical Standpoint. 
INTERNATIONAL Society OF Mepicat HyprotoGy.—Wed., 10 a.m., Universi 
of London (Jehanghir Hall), Discussion: The State, the 
and National Hea!th Insurance; Lord Dawson in the chair. Thurs., 
5 p.m., Linnean Society (Burlington House), at 5 p.m., Diséussion : 
The Humoral Factor in_ Disease: Neo-Hippocratism. Sat., at Harro- 
ate, Discussion: The Treatment of Children by Waters and Baths 
e Clinic for eumatism. members o «lic: ~asion 
f the medical profession 
LONDON ScHOOL OF DerMaATOLOGY, St. John’s Hospital, Leicester § 
e Skin. urs. .m., Morphology anc is logy 
NortH-Esst LONDON Post-GripuATE COLLEGE, Prince of Wales’s Ge 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Pini 
and Gynaecological Clinics; Operations. Tues., 230 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; “perations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eve Clinics; Operations. Thurs., 11.30 a.m 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose and 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinies; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics; Operations, 
ROYAL NORTHERN HospitaL, Holloway Road, N.—Tnes., 3.15 p.m., Anaemia. 
St. Mary’s Hospitat, Paddington, W.—Sun., 10.15 a.m., The New Ovarian 
Hormones; 11 a.m., Some Common Difficulties in Diagnosis; 12 noon, 
Demonstration of Some Instructive Clinical Cases and Patholegical 
oa. Mon., 11 a.m., The Use of Radium in Malignant Disease; 
12 noon, Some Surgical Obsessions; 2.15 p.m., The Nature and Relief of 
Some Common Gastric Symptoms; 3.15 p.m., Some Pitfalls in Obstetrics, 
West Lonpon Hospitat Post-Grapuate CoLLeGe, Hammersmith, W.—Mon. 
10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward Visit, Skin 
Department ; 2 p.m., Medical, Surgical, Eye, and Gynaecological Out- 
patients’sDepartments. Tues., 10 a.m. tol p.m., Medical Ward Visit 
Venereal_ Diseases Demonstration, Dental, and Electrical Departments : 
2 p.m., Medical, Surgical, Throat, Nose, and Ear Out-patients, Opera- 
tions, Medical Ward Visit; 4.30 p.m., Special Lecture: Difficulties in the 
Diagnosis of Pulmonary Tuberculosis. Wed., 10 a.m., to 1 p.m., Medical 
Ward Visit, Pathological Demonstrations, Children’s Out-patients ; 2p.m 
Medical, Eye Out-patients, Surgical Ward Visit, Operations. “Thurs. 
10 a.m. to 1 p.m., Neurological, Massage Out-patients; 2 p.m., Medical, 


Surgical, Genito-urinary, and Eye Out-patients, Operations; 4.30 p.m., ° 


Special Lecture: Gastric and Duodenal Ulcer, Fri., 10 a.m. to 1 p.m 
Medical Ward Visit, Dental, Skin, and Electrical Departments; 2 p.m., 
Medical, Surgical, Throat, Nose, and Ear Out-patients, Operations. 
Sat, 9 a.m. to 12 noon, Throat, Nose, and Ear Operations, Bacterial 
Therapy, and Children’s Departments, 

Liverpoo, OUNiversity ScHoon ANTE-NATAL CLinIcs.—Royal 
Infirmary: Mon. and Thurs., 10.50 a.m. Maternity Hospital: Mon 
Tues., Wed., Thurs., and Fri., 11.39 a.m. ey 

Minecuester : ANcoats Hospitat.—Thurs., 4.15 p.m., Diseases of Sym- 
pathetic Nervous System. Tea at 3.45 p.m. sa the Sym 

MancHester RoyaL 4.15 p.m., Torsion of the Oment 
4.15 p.m., Diagnosis, Prognosis, and Treatment of 

naemia. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departmer ts. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9852, 9853, and 9864 (internal exchange, 
four lines). 

ScortisH Mepica. Secretary : 7, Drumsheugh Gardens. Edinburgh. (Tele 
grams: Associate, Edinburgh. ‘Tel, : 24261 Edinburgh.) 

TRisH MepicaL SecReTARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Associaticn. 


OcToBER,. 
6 Fri. Warrington Division: The Infirmary, Kendrick Street, War. 
rington, 8.30 p.m. Clinical demonstration by honorary staff 
of Warrington Infirmary. 
6 Sat; Brighton Division: Autumn Outing to the “ All Electric” 
Farm at Greater Felcourt, East Grinstead. Cars assemble 
outside the Corn Exchange, Church Street, 2 p.m. 
9 Tues. London: Maternity and Child Welfare Subcommittee, 2.30 p.m 
Coventry Division: Annual Dinner, King’s Head Hotel 
Coventry, 7.45 p.m. : 
Dundee Branch: Special Meeting in the Medical School 
Small's Wynd, Dundee, 8.30 p.m. Election of Publie Health 
Service Member of Branch Council. 
Kingston-on-Thames Division: General Meeting, Surbiton 
Hospital, 845 p.m. Address by Mr. Frank Coke on the 
Treatment of Asthma. 
North Northumberland Division: The Infirmary, Alnwick, 
8 p.m. Address by Dr. Scott. 
St. Pancras Division: B.M.A. House, Tavistock Square, W.C.1, 
Dr. FE. Graham Little, M.P., on Law, Medicine, ane 
Public, 9 p.m. 
West Cornwall Division: Royal Cornwall Infirmary, Truro, 
3 p.m. Medical Cinematograph Demonstration. 
10 Wed. Guildford Division: Royal Surrey County Hospital, Guild 
ford, 4 p.m. Address by Mr. H. S. Souttar, C.B.E. Tea, 
3.45. Annual Dinner, Lien Hotel, Guildford, 6.20 tor 7 p.m. 
Reigate Division: Annual Dinner, White Hart Hotel, Reigate, 
7 p.m. Address by Dr. G. C. Anderson, Deputy Medical 
Secretary, on Pitfalls in Practice. 
South-Eastern Counties Division: Railway Hetel, Newtown 
St. Boswells, 3 pm. Mr. Lewis Beesly en Varicose Veins 
South Middlesex Division: St. John’s Hospital, Twickenham. 
General business, 3.30 p.m. Demonstration of electrical 
appliances by Dr. William Clayton Douglas and Dr. F. W. 
Alexander, 3.45 p.m. 
Sunderland Division: Clinical Evening, Monkwearmouth 
Hospital, 8.15 p.m. 
lt Thurs. Wakefield,’ Pontefract, and Castleford Division: Strafford 
Arnis Hotel, Wakefield. B.M.A. Lecture by Professor 
Mellanby, F.R.S., on Recent Work on Diet in Relation to 
Disease. Supper, 7.45 p.m. 
12 Fri. Cambridge and Huntingdon Branch (with the Cambridge 
Medical Society): Demonstration of Medical Cinematograph 
Films, 2.30 p.m, 
Derby Division : Derbyshire Royal Infirmary, 3.30 p.m. Address 
by Sir Richard Luce, M.P., on the Hospital Policy of the 
Association, 
East Yorks Division: Dance at Field’s Café, King Edward 
Street, 8.30 p.m. 
16 Tues. Brighton Divisiom: Conjoint Meeting of the Division and the 
Teachers’ Association with the local clergy, Pavilion, 
Brighton, 8.30 p.m. Dr. William Brown on Psychotherapy, 
or Methods of Mental Healing. 
South-West Essex Division: Woodford Jubilee Tospital, Wood- 
ford Green, 3.30 p.m. Dr. Bernard Myers on The Nervous 
Child in Our Midst. 
17 Wed. London: Council. 10 a.m. 
Autumn Dinner, Hotel Victoria, 7 for 7.30 p.m. 
18 Thurs. Swansea Division: Mr. W. H. 0. Woods on The Weak Foot. 
Report of Representative to Annual Representative Mecting. 
Sat. West Suffolk Division: West Suffolk General Hospital.  Post- 
graduate Lecture by Dr. 8. A. Kinnier Wilson on Sudden 
Cerebral Lesions, 8.45 p.m. Coffee at 8.30 p.m. 
Thurs. London: Conference of Representatives of Local Medical and 
Panel Committees, 10 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tucsday morning, in order t& 
ensure insertion in the current issuc, 


BIRTHS. 
MacDonneLL.—On September 26th, at 89, Lower Baggot Street, Dublin 
(nursing home), the wife of J. J. MacDonneli, M.B., of a son. 
ScHor1eLp.—On September 30th, 1928, at Farfield Nursing House, to Dr. 
and Mrs. J. M. Schofield, “‘ Gairloch,” Bare, Morecambe, a son. 


MARRIAGES. 

Hamitron-Apim.—At Trinity United Free Church, Aberdeen, of 

- Wednesday, September 26th, 1928, by Rev. J. Rae, B.D., assisted by 
Rey. J. Rankine, M.A., Cecil Andrew Swan, son of Mr. and Mrs. A. 
Hamilton, Mountjoy, Omagh, co. Tyrone, to Elizabeth, daughter of 
Mr. and Mrs. W. Adam, Morayhill, Banff. 

Ricuarpsox—Priritr.—On September 27th, at Christ Church, Guildford, by 
the Rev. T. W. Graham, M.A., Geoffrey Bower Richardson, F.R.C.S.Eng. 
eldest son of the late Mr. H. L. Richardson and Mrs. Richardson, of 
Upper Norwood, to Marjorie Edith, eldest daughter of Mr. and Mz. 
P. W. A. Pettit of Guildford. 


DEATH. 

Epwarps.—On September 30th, at the Royal Military Hospital, Peshawat, 
India (the result of a motor-cycle accident), Flight Licutenant 
Brian L. Edwards, R.A.F.M.S., beloved youngest son of Mr. and Mrs. 
Herbert Edwards of 54, Ulsterville Avenue, Belfast, and brother of 
Dr. Lucy A. Edwards. Aged 25 years. 


Printec and published by the British Medical Association, at their Office. Tavistock Square, in the Parish of St. Pancras, in the County of ‘London. 
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